SYSTEMIC RIGHT VENTRICULAR DYSFUNCTION IN CONGENITALLY CORRECTED TRANSPOSITION OF THE GREAT ARTERIES: IS THE ATRIOVENTRICULAR VALVE ALWAYS THE CULPRIT?  by Bonnichsen, Crystal Renee & Warnes, Carole
Congenital Cardiology Solutions
E782
JACC March 27, 2012
Volume 59, Issue 13
SYSTEMIC RIGHT VENTRICULAR DYSFUNCTION IN CONGENITALLY CORRECTED TRANSPOSITION OF THE 
GREAT ARTERIES: IS THE ATRIOVENTRICULAR VALVE ALWAYS THE CULPRIT?
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Sunday, March 25, 2012, 9:30 a.m.-10:30 a.m.
Session Title: Congenital Cardiology Solutions: Adult I
Abstract Category: 29. Congenital Cardiology Solutions: Adult
Presentation Number: 1140-307
Authors: Crystal Renee Bonnichsen, Carole Warnes, Mayo Clinic, Rochester, MN, USA
Background: Systemic right ventricular (SRV) dysfunction and systemic atrioventricular valve (SAVV) regurgitation are common in adult patients 
(pt) with congenitally corrected transposition of the great arteries (CCTGA). Our aim was to determine the prevalence and relationship between SAVV 
regurgitation and SRV dysfunction.
Methods: The records of pt with CCTGA seen between 1983 and 2010 were reviewed to determine SAVV regurgitation and SRV ejection fraction 
(EF) at presentation. Pt with previous surgical intervention on the SAVV were excluded.
Results: Of 127 pt aged 17-82 yr (65 men), 100 (79%) pt had ≥moderate SAVV regurgitation; 63 of them had SRV EF ≤40%. EF was obtained by 
echocardiography in 119 pt (94%) and with MRI or ventriculography in 8 pt. Ebstein’s anomaly of the SAVV was present in 21 (21%) with ≥moderate 
regurgitation and only 2 (7%) with mild regurgitation. Only 16 pt (13%) had mild SAVV regurgitation and an EF ≤40%. Other causes for low EF 
(age, associated lesions, prior surgery, pacing, coronary artery disease (CAD) and atrial or ventricular arrhythmias) were sought, but there was no 
significant difference between those with only mild to those with ≥ moderate regurgitation. Coronary angiography was performed in 43 of 79 pt with 
EF ≤40%, including 10 of the 16 pt with mild regurgitation; no significant CAD was found. In a subset of 67 pt with no associated lesions (pulmonary 
stenosis, ventricular septal defect, atrial septal defect) or prior surgeries, 52 (78%) had ≥ moderate regurgitation and 41 (61%) had an EF ≤40%. 
Seven had only mild SAVV regurgitation and EF ≤40%; no potential cause for the ventricular dysfunction in this group was identified.
Conclusions: Four of 5 pt presenting in adulthood with CCTGA have important SAVV regurgitation, with SRV dysfunction in the majority. A minority 
of pt (13%) have impaired SRV function without important SAVV regurgitation. No obvious cause for the SRV dysfunction has been found in these pt 
and further study is warranted. These data suggest that SAVV regurgitation commonly causes the SRV dysfunction, and should be excluded in all pt 
with SRV dysfunction, especially if Ebstein’s anomaly of the SAVV exists.
